organization of the clinical activity of geriatric oncology [9] . At present, specific activities for cancer in the elderly worldwide (mainly in USA and Europe) are carried out in some medical oncology departments of general hospitals but also in some cancer institutes, as well as, but to a minor extent, in geriatric departments. This activity, with minor differences, is taking place through a Geriatric Oncology Program. Such a clinical activity can be defined as a coordinated effort of medical oncologists, geriatricians, physiotherapists, nurses and social workers to generate treatment plans for older cancer patients [10] . Such programs can avoid frequent hospital admissions, reduce nursing home placements and increase older patients' and family satisfaction. However, more time is required, especially for the MGA (30-45 min). Geriatric Oncology Programs have been able to combine the best oncological with the most appropriate geriatric approach in the same patients, but this takes place only in a minority of institutions in USA and Europe. This new organization needs instead to be generalized. It is astonishing to note that this contribution, which allows the specific therapeutic needs generated by the increasing burden of cancer in old people to be met, has not yet been applied on a large scale. Nobody is surprised today if, when dealing with children affected by cancer, there is a merging of the paediatric with the oncological expertise, while for older patients a structured working relationship between clinical oncologists and geriatricians is still lacking in most hospitals. The activation of a Geriatric Oncology Program could be the first organizational attempt to cope with the medical problem of cancer in the elderly, therefore offering the proper approach in many instances, at practically no cost. 
